* U.5. Deparment of Labor FORM LM-30 Form approved

Office of Labor-Management Office of Management
- singon, BC 20210 ILABOR ORGANIZATION OFFICER AND o
EMPLOYEE REPORT Erpues 1192 200

This report ji mandatory under P.L B6-257, as amended, Failure to comply may result In criminal prosecution, fines, or civit penallies as provided by 29 U.S.C 439 er 440,

/ [ 'READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

1. Fite Number Um / 2. Fiscal Year Covered From:
- 811/ 67) / @] e 31/ E7) / BESE
3. Name and address of person fling. 4. Name, filo number, and address of labor erganization.
Name {Kiﬁl’“k"‘d %3 g:\é:;/é”'j"' = Name | OM_V\&‘&,[‘?&"‘:'D.N;; Porkers  Locy £94]
J Labor Organtzation File Number iﬁ?:';fzé 4%2_/
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5. Positicn in fabor organization, r_ﬂw: e ¥ T ( “rv‘*" { ..NO,L}éMJ{/J¢ag— Y 05< )

Enter apprepriate data below i, during the past fiscal year, you or your spouse or mirw;r child dlrecty or indirectly had any of the following interests
{negept as spacified in the exclusions set forth [n the instiuctions): - e

A. Held an interast in, engaged in ransadions {including loans) with, or derived income of other economic benefit of
‘moneatary valua from an employer whose employees your organization represents or is aclively seeking to represent,

6, Name and address of Employer (including track: namse, if any). 7.a. Nature of Interest, Transaction, or Income.

Name [SEC fpo“'ihui(’:-;‘ié'rri BQLL j Lﬂdgf,ﬁ , fa X ’120.3.3_ _,&r-’rd :(99; L]]'('w;
= I L,‘(..e € I‘/}-Ppm\ ;Hé) :o}nl ‘f Lwise

Trade Name, if any: [ : ST T j

|| Comrpacy ,  Lommmen ToFered forum

F.0. Box, Bidg., Room Mo, if any L

7.0, Amount.

Steet] Lf20 At (:f"d.’c_.\g_"
oy [AL e B 375,00 |
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Signature

15. Signature and verification. The unidersigred declares, under penalty of Perjury and other appiicatie penaliies of the law, that all of the Information
submitted in this repet {including the informidion contalned in any accompanying documants), has been examined by the signatary amd is, to the best of the
undersigned's knowledge snd belief, trua, coruct, and complete. (See the section on penalties in the instryctions. )

Signed Qld‘ My& _/E};“’\-""/:IS On "’_@,:_%i_‘_@_@ﬁ {71?5,"2)65' =~ 677 ,__é_;_____cf i

oo ate Telephone Number
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Name of Parson Filing

File Number U-

P

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buylng from, selling or leasing to, or otherwise deating with the business
of an employer whose employees your labor organization represents or Is aclively seeking to reprasen!, or
(2} any part of which consists of buying from or selling or leasing directly or indireclly lo, or otherwise
dealing with your labor organization or with & trust in which your labor organization is interesled.

8. Name and address of Business (inchuding trade name, # any).

Name

1

Trade Name, if any: {

P.O. Box, Bidg., Roum No., ifany | ___

Shreet r

cty |

—

| 2IF Code+4 |_

TP ———

State L_

9. Business deals with:

{:} a. Labor Organization

b4
{1 b Trust

tj ¢. Employer

10, If 9.b. or 9.¢. is checked give trust or employer's name.

Name |

Trade Name, If any: E

P.0. Box, Bidg., Room No., ifany [ ) J

Street !L

]

State {
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e ]

1P Code « 4 [ 1

11.a. Nature at such dealing.

11.b. Approximate dollar velue of such dealing.

12.a. Nature of interest held of income recelved.

12.h, Amount.

C. Recelved from any employer (olher than an employer coverad under parts A and B above)
or from any labor retations consultant to un amployar any payment of money or other thing ol value.

13.a. Name and address of Employer or Labaor Relatlons Consultant
{including trade name, if any).

Name [

Trade Nams, if any: L

P.0. Box, Bldg., Room No,, if any f

Street [

City [

State | ' | 2P code +4 |

e

]

14.a. Nature of payment,

13.b. I3 the Business an Employer E]

or Consuliant D ?

14.b. Amount cf payment,

frareoeramery
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